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THE INSURANCE CAPITATION 


FEE. 


REMUNERATION OF INSURANCE PRACTITIONERS FOR 1924 AND ONWARDS, 


Memorandum by Insurance Acts Committee. 


1. The necessity for every reasonable economy, both 
public and private, is still evident, though it is probably not 
quite so urgent as it was two years ago. The medical pro- 
fasion, and that section of it working under the National 
Health Insurance Acts, does not expect to escape the effects 
of this financial stringency. The profession has, indeed, 
in more ways than one given direct evidence of its willing- 
ness to make considerable financial sacrifices by accepting, 
inthe national emergency, a rate of remuneration less than 
that which in more normal circumstances would have been 
omsidered adequate. The arduous and highly skilled 
mture of the work done by the profession, the training 
rquired to prepare for that work, and the conditions 
involved in carrying on medical practice from day to day, 
must, however, be borne in mind; and any economy or reduc- 
tin of remuneration with regard either to public appoint- 
nents, to private practice, or to insurance work, which 
vould tend to produce an insufficient entry into the pro- 
fesion or a lowered character of those who enter it, would 
bk nationally disastrous. All those conditions which are 
recognized by economic science as requiring a relatively high 
rmuneration are combined in the medical profession. The 
gueral education and technical training required are 
apensive and more prolonged than in any other calling. 
The age at which earning power begins is very late. The 
wrk is dangerous and in many respects highly disagree- 
ible, Its responsibilities and anxieties are enormous. In 
general practice it is strenuous and unremitting. The prac- 
litiner may truly be said to be on duty day and night. 
¢ personal character of the work is such that any break 
tr holiday purposes is peculiarly difficult to obtain, and an 

ess of long duration is ruinous. The need for continuous 
udy is insistent. Unless remuneration is adequate in 
gird to these facts it may very easily be the case that the 
ost minds and most suitable personalities may be attracted 


nto other professions or callings, and that thus the essential 


s of national health—an earnest, zealous, highly skilled 
ical profession—may fail or in some degree be rendered 
“cure. It is specially incumbent upon the State and 


‘medical attendance and treatment. 


Public Authorities, when they require the services of the 
medical profession, to see that the remuneration offered 
does not fall below the necessary standard. 

2. The remuneration of insurance practice must compare 
favourably with that of private practice and that of other 
branches of medical work. It must not be based upon the 
lowest level of private practice or public medical appoint- 
ments, but on a relatively high level; otherwise the best 
type of practitioner will tend to devote himself to these other 
branches, leaving only the relatively inferior for insurance 
work, This is not what the State wants. As Sir Clifford 
Allbutt has said: ‘‘ We have to contemplate not merely an 
extension of the old methods and ideas but rather a 
multiplication and transformation of them; changes that 
call for a supply of new men, new notions and new resources. 
If such men are to be attracted to insurance work as an 
honourable branch of private practice it will flourish; if not 
the whole scheme will be degraded and nullified.’’ Since, 
moreover, the remuneration of insurance practice is on a 
uniform basis, it must have at least as much regard to 
the value of the best services and the most arduous con- 
ditions of practice as to the value of the less satisfactory 
services and the easier conditions. The total amount of 
remuneration has also to be considered in relation to the 
uniformity of rate; and the contention that a certain 
number of individual practitioners may possibly be some- 
what overpaid in a particular year in relation to the actual 
items of work done does not justify a lowering of the 
general rate, any more than the fact that some are under- 
paid would justify its rise. 

3. The full remuneration of insurance practitioners, as 
such, should be provided by the National Health Insurance 
Fund. If the nation thinks it desirable to make health 
provision for certain classes of persons by an insurance 
system, it seems obvious that the premiums or contributions 
of the insured persons, the employers, and the State should 
be so calculated as to constitute a fund adequate to meet the 
cost of that benefit which is the essence of the scheme— 
‘Special Exchequer 
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grants should not be required; and so far from insurance 
practitioners being placed, in regard to any portion of 
their remuneration, in the position of residuary benefi- 
ciaries of the fund after other charges have been met, it 
would be more reasonable that the provision and extension 
of other benefits should be contingent upon the proper cost 
of medical attendance and treatment having been first pro- 
vided for. The cessation of the special giants for medical 
benefit which have until recently been made seems to imply 
this, for it can never have been intended that medical 
remuneration should be dependent upon and determined by 
the amount of money in the fund without regard to the 
merits of the case. If any such insurance fund were found 
to be insufficient its actuarial basis would have to be revised, 
but there can be no question that the present National 
Health Insurance Fund is in a position to meet the full 
cost of medical benefit without requiring any increase 
of the contribution of insured persons or employers or any 
additional special Exchequer grant, and without endanger- 
ing the security of any other statutory benefits which 
insured persons have hitherto enjoyed or to which they have 
a claim. Insurance practitioners do not ask that their 
claims shall be met either at the expense of insured persons 
or at additional cost to the taxpayer; but that, having 
been determined on their merits, these claims shall be a 
charge on a fund which not only should be, but they be- 
lieve is, in a position to meet them. When, two years ago, 
insurance practitioners were asked, as a_ sacrifice on 
patriotic grounds and without prejudice to the question of 
their just remuneration, to forgo a sum calculated at the 
rate of one shilling and sixpence per insured person per 
year, they acquiesced; but this acquiescence would not 
have been so readily forthcoming if it had been realized 
that this sacrifice was not properly required to relieve 
the national burdens but that it would in effect augment 
a fund which is now found to have balances of well 
over one hundred millions sterling and to be growing 
by means of a surplus of some seven or eight millions 
each year. 

4. An exact calculation of the capitation fee on the 
basis of which the remuneration of insurance practitioners 
may justly be determined is admittedly difficult. There 
are, however, three data which may be taken as a guide: 
(1) The pre-war fee of 7s. 3d., (2) the arbitration award 
early in 120 of 11s., (3) the existing fee of 9s. 6d. accepted 
for 1922 and 1823 under the assurance and in the belief 
that national circumstances necessitated a sacrifice. The 
first of these, whether scientifically ascertained or no, was 
offered, after consideration of the report of an eminent 
accountant, as the lowest fee at which a reasonably suffi- 
cient service could be obtained in the then conditions. 
The service so obtained proved, in fact, to be only barely 
sufficient and in many respects not completely satisfac- 
tory. It is true that reasons other than financial con- 
tributed to. this, but it is equally certain that lack of 
financial inducement played a considerable part, large 
numbers of practitioners who would otherwise have 
been attracted to the service not entering it. The 
arbitrators in March, 1920, gave no reasons for their award 
of lls. This amount was not regarded by the majority 
of insurance practitioners as sufficient, but it was loyally 
accepted as the result of an arbitration to which their claims 
had been submitted. It may be assumed that the arbi- 
trators took into consideration the points made at the 
hearing, and the award was certainly arrived at as the 
result of careful logical and judicial consideration by three 
specially selected and eminently qualified persons. As 
such it formed probably the best basis for any necessary 
adjustments at the present time. For the past eighteen 
months a service—and on the whole an improving service— 
has been obtained at the rate of 9s. 6d., but this was secured 
by a very strong appeal to patriotic sentiment; it has left 
large classes of insurance practitioners dissatisfied and 
straitened, and it has not succeeded in attracting to the 
service so large a proportion of available practitioners as 
it is eminently desirable to include. It was definitely 
stated, moreover, that the acceptance of this reduction 
should not be used in prejudice of any revision of the 
financial terms of service. 


ICAL 


5. The chief general difference since 
arbitration award has undoubtedly been of 
cost of living. It will be remembered that the 
Acts Committee presented to the arbitrators in 199 - 
part of their case a memorandum by Professor a a 
on the statistical aspects of this matter. This Miley 
randum was an entirely ‘impartial and scientific Pie 
the cost of living in a middle-class household, with wey 
réference to a typical example of the family of a medi 
practitioner, and the statements in the memorandum = 


fall in the 
Insuray, 


not questioned by the Ministry. The most severe econon; 
by way of restrictions and substitutions were onal 
detailed figures were given, and, on this basis, one me, 
graph states that ‘‘ the general conclusion is that rt 
of living has increased 64 per cent. to 1920 after th 
strictest economy has been exerted.’’ The © 


OMMittes 
now submits a supplementary memorandum by Profesge 
Bowley in which, using the same methods and ma = 


similar severe requirements, the increase 
over 1914 is put at 57 per cent.—that is, a fall of 4 

cent. on the figures of 1920. On this ground Considere 
by itself, therefore, the lls. becomes 10s. 64d., ignori 
the fraction of a penny over. mg 

6. Further, the expenses of carrying on insurance prac. 
tice have to be taken into account. These are, maiy 
travelling expenses, plus one-third of rent, rates, fy 
etc. Some of these have undoubtedly failen, particularly 
the expenses of travelling. Statistical data on whic 
to make an exact calculation of the extent of this {qj 
are difficult to obtain. In Professor Bowley’s 1920 Menp, 
randum, after an analysis of such figures as to th 
expenses of practice as were then available, there oceyy 
this statement, ‘‘ 75 per cent. may be taken as a reas. 
able estimate of the increase in panel practice expenses,” 
It is submitted that a not unreasonable  estimat 
of the fall could now be taken as from 75 per 
cent. increase to 50° per cent. increase, and this 
fall appears to be a _ not’ unreasonable estimate 
of the proportionate decrease in the expenses of carrying 
on insurance practice since 1920. The relation of 
these expenses to gross receipts has usually been agree 
at approximately 25 per cent., but in the 1920 Met. 
randum certain figures lead Professor Bowley to say, “ 0h 
this basis the expenses of panel practice were 16 per cent. 
of gross receipts from the practice.” 

7. Combining these figures, we find that of each £10) 
earned in 1914 £16 would be required for the expenses of 
practice and the net income would be £84. For the corre 
sponding circumstances in 1923 these figures would be im 
creased by £8 (50 per cent.) and £48 (57 per cent.) respec 
tively—that is, a total increase of £56 on the £100 (% 
per cent.). The corresponding figure in 1920 was 66 per 
cent. and therefore the award of 11s. should now k 
represented by approximately 10s. 4d. 

8. If we go further and apply completely the severe 
method and extreme requirements of Professor Bowley’s 
1920 Memorandum—that is, if we assume that a doctor with 
a wife and two children of school age and a net income of 
£800 in 1913 was able to pay income tax (£30) and to sav 
one-eighth of his income (£100) by way of insurance pre 
miums or otherwise, and that no proportionate allowance 
should now be made in respect of the amount of tax an 
saving—we find that the 57 per cent. increase, if applied 
only to the total necessary expenditure of £670, representsat 
increase of 48 per cent. on the total net income. This gives: 
Expenses of practice (in 1914) £16, increase 50 per cent. = 
£8 as in para. 7; net income £84, increase 48 per cent. = 
£40; total increase 48 per cent. The corresponding figure 
for 1920 was calculated by Professor Bowley as 57 per cettt. 
This reduces the lls. again to 10s. 4d., since the pr 
portion 157:148 is almost identical with the previous 
166 : 156. 

9. If instead of relating these increases to the core 
sponding increases in 1920 and so calculating downwa 
from the arbitration award of 1ls., we apply them to 
the earlier capitation amount of 7s. 3d., the result 1s a 
follows: 


of present-day cog 


7s. 3d. + 57 per cent. (paragraph 5) = lls. 5d. 
7s. 3d. + 56 cent. (paragraph 7) 


7s. 3d. + 48 per ceni. (paragraph 8) 
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goo. 11, + 
: ther way this means that the arbitrators did 
guted the full of even the very moderate 
claimed, and that therefore the full percentage 
m the 11s. should not be reckoned, and the resulting 
i the paragraphs referred to should be somewhat 
il be instructive to apply the smallest of the above 
o increases to the actual figures of the typical 
aml circumstanced as described above. In 1913 we have 
full details in Professor Bowley’s Table IL of the 


(vith of 1920) 


Memoran 
Total net income ... £800 
... 


this is regarded as a reasonable, careful expenditure 
wording to the standard of living in 1913 or 1914. Pro- 
iasor Bowley stated that the corresponding net income in 
1920 should be £1,228 (535 per cent. income increase) | if, 
wen with the most rigid economy and every possible 
rstraint and substitution, ‘ the standard of life is not to 
he seriously lowered.”” The corresponding expenditure on 
ihis basis for this to be maintained in 1920 was £1,098. 
foday we have seen this expenditure can be lowered by 
4 per cent., and we are assuming a 48 per cent. (instead of 
: $3} per cent.) increase of income—that is, translated into 
acapitation fee, 10s. 9d. The state of affairs, even with 


this income, is : 


Total net income £1,184 
Saving and insurance ... £100 
Left for expenditure... £889 


That is to say, that even with a professional income 
corresponding to a capitation fee of 10s. 9d. the expendi- 
ture has to be reduced not by the possibly safe 4 per cent. 
but by almost 20 per cent. This demonstrably means 
a serious lowering of the standard of life even beyond 
vhat heavy taxation is requiring from most classes. It 
can be achieved only by the most rigid and continuous 
personal and domestic economy, by an almost perfect 
household management, by the abandonment of many 
comforts, by forgoing or curtailing holidays, and, worst 
of all, by ceasing to make proper provision for the educa- 
tion of the children beyond 16 years of age. Otherwise 
fnancial disaster is threatened or the conditions of living 
are so altered that earning power itself is jeopardized. 

ll. The period for the duration of which the Insurance 
Acts Committee is seeking a settlement of the rate of 
remuneration for insurance practitioners is five years. It 
has been suggested that within a period such as this there 
iscertain to be a great fall in the cost of living, and that 
therefore any figures based upon existing circumstances 
must be materially discounted. The Committee is unable 
to accept this contention. Any forecast with regard to 
this must be, of course, uncertain, but skilled and experi- 
enced economists have stated as a probability that even 
the official index figures will tend to stabilize themselves 
a only a little less than the present rate, and the more 
reliable but less elastic figures of Professor Bowley relating 
to middle-class living afford an even smaller margin for 
improvement. There are at the moment circumstances in 
the European outlook which might even precipitate a 
wrious rise in prices; but if in three years’ time there 
should be an important alteration in economic circum- 
stances, then the question might well be reopened. 

12. There are some other points which, though of less 
fnancial importance, must be taken into account. With 
imearnest desire to discover and meet every criticism that 
tan properly be levelled at the medical insurance service 
and to bring about necessary improvements, the Committee 
has had prolonged conferences with the Ministry of Health 
ad with representatives of Insurance Committees, of 
Approved Societies, and of others interested. The Com- 
mittee has made, or has accepted, a number of suggestions 
vhich will, it thinks, be to the great advantage of insured 
persons. All these proposals are intended by the Com- 
mittee and by those for whom it speaks to widen and 
tot in any way to narrow the obligations; certain of them 


are somewhat to the financial disadvantage of practitioners 
and at least one constitutes an important fresh duty 
accepted as being undertaken. This is the administration 
of an anaesthetic or the rendering of assistance, under 
certain circumstances, at an operation which is not itself 
within the contract; in some areas and in many practices 
this is a matter of considerable moment both to patients 
and practitioners. Some other services which have hitherto 
been usually or even universally regarded as not coming 
within the contract will, in future, if the proposals of 
the profession be accepted, be definitely included. The 
Committee has also indicated its willingness to accept 
certain additional obligations in connexion with certifica- 


tion. 


13. The Insurance Acts Committee does not suggest that 
the amount of the capitation fee should be built up by the 
valuation of the different items of attendance; for this, 
while recognizing the curative, would tend to ignore the 
preventive side of professional work, and would not 
seem to be entirely consistent with the principle of 
insurance. At the same time the Committee believes that 
a capitation fee not substantially different from that 
suggested is in accord with such a calculation based upon 
fees obtained in private practice. The profession rejoices 
that since the establishment of the insurance system there 
has been a remarkable and apparently abiding reduction 
in incapacitating illness. There can be no doubt that one— 
probably the most substantial—cause of this must be that 
medical attendance is now available for every insured 
person without delay. The correlation between a great fall 
in the amount of incapacitating illness and the amount of 
work actually done by practitioners in their daily practice 
is uncertain. The fall in the former might conceivably 
be associated with an increase in the latter, and there is 
evidence that during the last year or two there has been 
no such relative fall in the amount of work done. If it 
should be found that lessened incapacity is ever coincident 
with less work as measured by items of attendance, or even 
that there are favourable periods as regards health during 
which less medical attendance is actually required, this 
would not, in an insurance scheme, of itself justify a 
lowered rate of payment. 

14. Outside the general capitation fee there are two 
other matters connected with finance to which the Com- 
mittee wishes to direct attention. One of these is the ques- 
tion of some further payments to rural practitioners and 
especially to those who practise in very sparsely populated 
districts. It is true that the problem of securing adequate 
medical attention for the population of such areas is not 
wholly an insurance matter, and that it may in some de- 
gree have to be dealt with on national lines as in the case 
of the Highlands and Islands of Scotland. But as far as 
insurance practitioners are concerned, the Committee makes 
two suggestions: (1) that there should be an augmented 
mileage fund so calculated as to have definite regard not 
merely to the travelling undertaken by a practitioner be- 
yond a two-mile radius from his house but also to the 
fact that within that radius in almost all cases the less 
dense population involves more time and expense in travel- 
ling than in urban conditions; and that the money value of 
the time spent in travelling should be reassessed; (2) that 
there should be established a relatively small fund analogous 
to the Lowlands Necessitous Districts’ Grant to give assist- 
ance in certain respects to practitioners in single-practice 
sparsely populated areas, the needs of each case being 
individually investigated. 

15. The other matter outside the general capitation 
fee is the extension of the medical service so as to provide 
for insured persons increased laboratory and z-ray dia- 
gnostic facilities. The Committee believes that this oppor- 
tunity should not be lost of making this important advance 
in health services; that: with proper regulations to prevent 
abuse, the cost per insured person would not be a very 
serious one; and that in this connexion it is highly impor- 
tant that the provision and administration of additional 
medical benefits should be broadly considered in all its 
bearings. 

16. After a very careful consideration of all the facts 
and matters referred to in this memorandum the Com- 
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mittee has arrived at the following conclusions and 
proposals : 

(1) That the reduction of the capitation fee in 1922 
from lls. (settled by arbitration) to $s. 6d. was 
accepted by the profession in ignorance of the fact that 
the National Health Insurance Fund would prove to 
be sufficient to meet the amount required to pay the 
full capitation fee without placing any further burden 
on either the State, the employer, or the insured person. 

(2) That there is no justification on any ground 
whatever for the suggestion that there should be any 
reduction of the present capitation fee. 

(3) That, on the contrary, a capitation payment of 
from 10s. 4d. to 10s. 9d. is the lowest that can 
be justifiably offered for the purpose of securing 
a really adequate general practitioner service of a high 
type in the various classes of practice throughout the 
country. 

(4) That such rate of remuneration as may be agreed 
upon from time to time after negotiations between 
the representatives of insurance practitioners and the 
Ministry of Health, and after consultation with repre- 
sentatives of the Approved Societies, should be a 
statutory first charge on the National Health Insurance 
Fund. 

(5) That this can be effected without endangering any 
of the other benefits which insured persons are enjoying. 

(6) That some additional financial assistance is re- 
quired for practitioners working in certain rural areas. 

(7) That this opportunity should be taken of estab- 

‘lishing further diagnostic facilities (laboratory and 
x-ray) for the benefit of insured persons and that con- 
sideration should at once be given to the question of 
the provision and administration of other extensions of 
the medical service. 


MEMORANDUM ON THE CHANGE IN THE COST 
OF LIVING, 1914—-1920-1923. 
BY 
Proressor A. L. BOWLEY, Sc.)., F.S.S. 


In 1920 an estimate was prepared showing the changes in 
the necessary expenditure of a middle-class household on 
the assumption that all possible economies, consistent with 
health and efficiency, were made.* As a result the minimum 
increased expenditure on food was found to be 81} per 
cent. in January, 1920, above the pre-war level, as con- 
trasted with the Labour Gazette figure for expenditure on 
an unchanged basis of an increase of 136 per cent., and the 
minimum increase in the cost of living generally was found 
to be 64 per cent., as contrasted with the Labour Gazette 
figure of 125 per cent. 

The economies assumed were drastic and only to be justi- 
fied by the scarcity of goods and the urgent need of uni- 
versal economy. The first condition is no longer present, 
since commodities are plentiful; and though national eco- 
nomy is still of great importance, there is no longer a public 
need for individual economy; rather in view of the preva- 
lent unemployment wise expenditure is to be advocated. 

A new estimate has been prepared for the present date. 
In food the budget has been put back to its pre-war basis 
of food, with the exception that some reduction in the 
quantity of sugar has been assumed, since sugay is still 
scarce and dear. The various estimates are given in Table I. 
The increase over the pre-war total is now 48 per cent. 
This is still less than the Labour Gazette figure, 62 per 
cent., owing mainly to the economy in sugar, and partly to 
the temporary inflation of the latter owing to the inclusion 
of new potatoes. Judging from all existing information 
the estimate is not likely to be modified in any important 
way in the near future. 

In Table II is given a general estimate of household ex- 
penditure, judged from the returns collected three years 
ago to be typical for a doctor with a moderate practice. 
Whereas in 1914 food is credited with 60 per cent. of work- 
ing-class expenditure, it only accounted for 28 per cent. of 
middle-class expenditure in this estimate; consequently the 
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net fall in the cost of food in the three years 1920 to 


Gazette 


is not of so much importance as in the Labour 
of living figure. 


TABLE I.—Estimated Middle-class Budget ad Foods ing} 
8, 


** Labour Gazette” Cost of. Living Ta uded in ty 
Fanily. Sor 4 


July, 1914. | Jan., 1919. 


Quantity.| 


Quantity. 
Cost. | 8 


| Quanti 


Meat 1b.) 

Bacon (1b.) 
Bread and flour (Ib.) 
Tea (Ib.)... 
Sugar (‘b.) 

Milk ints) 
Potatoes .Ib.) ... 
Cheese 1b.) 
Eggs (number) 
Butter (ib.) 
Margarine (table) 
Lard 

Dripping 

Suet 


Margarine (ccoking)... | 


~ 
oa s 


o 
|e 


Tctal 


Relative numbers . 
Labour Gazette 


| 


* Excluding potatoes, 158. 


TABLE II.—Estimated Annual Expenditure of Average Doctor's 
Family—man, wife, 2.1 child: en, 2.6 servants, 


January, 1920. July, 1923, 


Percentage 
Increase 
over 1914. 


Percentage 
Increase 
over 1914. 


Total. 


z 


Food 
Laundry ... 
Wages... ane 
Two-thirds rent 
Two-thirds rates 
Two-thirds fuel and 
Clothes ovo 
Education fees... 

boarding ... 
Tobacco ... 

Drinks 


Holidays ... ovo 


Sundr es— 
Household ... 


Personal ooo 


Total 


Relative numbers 


«a 


Labour Gazeile ... 


The most important item to consider is that of clothing 


In 1920 it was assumed that people could make shift # 


no reaso 
near fut 
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inevitabl 
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sheit 
Jn July, 
it 
| For ret 
| in 1914 © 
of rent. 
| tion in th 
a. | a. | on the t 
65} 6 | 6 | 1200 | 65 The res 
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. existing stock to some’ extent and avoid or postpone 
Het ng ata time when the official index for clothing 
arpa jncrease over pre-war prices of some 300 per cent. 
a "ul 1923, the official figure is 120 per cent. above 1914, 
po is suggested in the table that with all reasonable 
my this cannot now be reduced below 100 per cent. 
For rent it is assumed that a doctor has the same house as 
ig 1914 or has succeeded a former occupant without a rise 
rent. The rise included is for permitted increases for 
is. Wages is evidently a minimum estimate «und 
es some reduction in service. No reasonable altera- 
tion in the other items included will have any marked effect 
total. 
_ result is to show a reduction of only 7 points (4 per 
rent.) since 1920, though the official cost of living figure 
og reduction of 56 points (26 per cent.). That the 
ejuction is so small is not in fact surprising. The 1920 
was based on the assumption that with an almost 
siggatdly economy half of the rise since 1914 could be 
waded and some of them—namely, clothing—were only tem- 
porary expedients. Most of the items other than food 
wd clothing are in fact very nearly as dear as in 1920, 
though there may have been a moderate rise and fall be- 
tween those dates. In spite of this the middle-class index 
ymber suggested is still below the official working-class 
index number. 
Part of the difference in 1920 was due to the very wide 
in the increase of prices at that date, which made 
possible modifications by avoiding purchases of specially 
dear Now index numbers generally show a strong 
indency to a return to the same relative prices as before 
the war, most of them in the neighbourhood of 50 per cent. 
to 70 per cent. above the pre-war level. Wholesale prices 
have been nearly steady for twelve months, and there is 
yo reason to anticipate any important movement in the 
near future. 
A comparison with the scale of civil service salaries is 
inevitable. If we take basic salaries of £500 and £1,000 as 
typical we have the following table: 


1914 ‘March,} July,| March,' March,| March,| July, 
: 1920. | 1920.; 1921. | 1922. | 1923. 3 
Amount... £500 | £819 | £831) £905 | £758 | £6°6 | £696 
Relativenumbers ...} 100 164 166 | 182 152 139 139 
Amount... | £1,000} £1,544 |£1,565) £1,690} £1,330 | £1,234 |£1,23%4 
Relativenumbers ... | 100 154 156 169 133 123 123 
rate per| 7/3 li/- | 11/- 11/- ll/- 1l/- 
n 
Relative numbers 100 152 152 152 152 152 152 
Cai costof living | 100 230 252 241 186 176 169 
x 
Estimated middle-| 100 164. 157 
class expenditure 


Note-—The capitation fee actually received during the bracketed period 
Was 9, €d., and the relative number therefore 131. - 


On these figures it must be admitted that (quite apart 
fom income tax) civil servants of the same grade in 1914 
and 1923 have been compelled to reduce their standard of 
living substantially. 

_it may be questioned whether it was necessary or proper 
call upon the civil servants to make so extensive a reduc- 
ton. In any case it is impossible for doctors in a moderate 
practice to reduce in the same drastic fashion the standard 
at which they are obliged by the nature of their practice 
olive. They are fixed to the locality of their practice and 
Most cases even to the premises from which their prac- 
tie has been carried on. Their professional success from 
the financial point of view is to some extent dependent 
won their maintaining a social position in proper relation- 
ship to that of those among whom they work. As a fact in 
lo-insurance practice doctors have been able to preserve 
nearly the same standard of living as previously. 

Since in the award of 1920 the arbitrators did not make 
public the reasons which led them to fix on 1ls., it can- 
uot be assumed that they had the change in the cost of 


living mainly in view, nor if they had, that they applied 
it to the whole sum in question; nor can it be assumed that 
they agreed that the pre-war rate of 7s. 3d. was a satisfac- 
tory amount; nor that they regarded panel practice on all 
fours with the civil service. It cannot therefore be argued 
that a reduction of any particular amount is due either 
because the cost of living or civil service salaries have 
diminished by a certain percentage, 


British Medical Association. 


PROCEEDINGS OF COUNCIL. 


Two meetings of Council—the last of the outgoing and the 
first of the incoming Council—were held during the Annual 
Meeting at Portsmouth. Dr. R. A. Bolam presided on both 
occasions. At the first of the two meetings, on July 23rd, 
there were also present: 

Dr. Wallace Henry (Chairman of Representative Body), Dr, G. E. 
Haslip (Treasurer), Mr. C. P. Childe (President), Dr. G. A. Allan, Dr. T. 
Ridley Bailey, Dr. H. S. Beadles, Dr. J. W. Bone, Dr. H. B. Bracken- 
bury, Dr. H. C. Bristowe, Dr. C, Buttar, Dr. H. G. Dain, Dr. James Don, 
Dr. C. E. Douglas, Mr. W. McAdam Eccles, Dr. D. Ewart, Dr. C. E. S. 
Flemming, Dr. E. R. Fothergill, Dr. T. W. H. Garstang, Mr. Bishop 
Harman, Professor R. J. Johnstone, M.P., Dr. R. Langdon-Down, Dr. E. 
K. Le Fleming, Dr. E. Lewys-Lloyd, Sir R. H. Luce, Dr. A. Lyndon, 
Dr. J. A. Macdonald, Dr. J. McGregor-Robertson, Dr. S. Morton Mac- 
kenzie, Sir W. G. Macpherson, Dr. A. Manknell, Dr. G. W. Miller, Dr. 
Hugh Miller, Mr. A. W. Nuthall, Dr. W. Paterson, Dr. R. C. Peacocke, 
Dr. F. Radcliffe, Dr. D. A. Sheahan, Mr. H. S. Souttar, Dr. J. Stevens, 
Dr. W. B. Crawford Treasure, Mr. E. B. Turner, Dr. E. O. Turner, Sir 
Jenner Verrall, and Dr. D. Walshe. 

The Chairman was authorized to convey the congratula- 
tions of the Council to Sir Anthony Bowlby, Bt., and Sir 
Ewen J. Maclean (at one time Chairman of the Representa- 


tive Body) on their recent honours. 


Invitation to the Canadian Medical Association. 

It was reported that in accordance with the wishes of 
the Council as ascertained by post a letter had been sent 
to the Canadian Medical Association expressing the hope 
that that body would honour the British Medical Associa- 
tion by holding one of its annual congresses in this country 
at an early date. The Chairman stated that up to the 
time of reporting no official reply had been received. Dr. 
Fothergill suggested that the Council should appoint a 
committee to engage in any preliminary discussions, but 
the Chairman said that the plan proposed was that the 
officers, with the Chairman of the Organization Committee, 
should consult together. 


Association Scholarships and Grants. 

Mr. Souttar, Chairman of the Science Committee, re- 
ported that the applications this year for the Association 
scholarships and grants had been of an exceptionally high 
order, making the selection consequently very difficult; 
the applications for scholarships numbered 22, of which 
five were from women practitioners. He proposed that 
Alexander John Copeland should be appointed Ernest Hart 
Memorial Scholar for one year, the subject of his research 
being the value and importance of cocaine substitutes; 
that Hugh William Bell Cairns, Norman McOmish Dott, 
and Gilbert Innes Strachan be ordinary research scholars, 
and that three renewed grants and nine new grants be 
made, the total sum to be expended on grants being £405. 
One of the new grants was £100 to Muriel J. Thomson, who 
was working on the isolation and classification of strepto- 
cocci obtained from cases of pyorrhoea alveolaris; her appli- 
cation was so strong that she would have been granted one 
of the research scholarships had it been available, but the 
Committee proposed to grant her £100 and to allow her to 
use this for personal expenses, which virtually turned it 
into a scholarship. All these proposals were agreed to. 

Dr. McGregor-Robertson raised the question of the pub- 
lication of the results of the researches, Mr. Souttar said 
that the British Mepicat Journat had first claim, but as 
a rule the reports were extremely technical and more suit- 
able for journals with a narrower field. Dr. McGregor- 
Robertson suggested that the reports should be published 
in pamphlet form, and Dr. Flemming thought that in the 
article on the work of the scholars and grantees which the 
JouRNAL was to publish every year reference might be made 
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to the specialist journals in which the werk appeared in 
more extended form. The Treasurer pointed out that a 
man might do most valuable work and yet after a year 
or two years of research have nothing or almost nothing 
ripe for publication. : 


The October Conference of Panel Committees. 

Dr. Brackenbury, in moving the report of the Insurance 
Acts Committee, mentioned that the Conference of Lecal 
Medica! and Panel Committees to discuss the final offer 
of the Government as regards terms and conditions of ser- 
vice for insurance practitioners liad been called for October 
18th, and that the next Council meeting would be on 
October 24th. He wanted the sequence of dates to te 
clearly kept in mind. The Chairman said that it was quite 
impossible for the Council to do anything until after the 
Conference had decided its course of action. Dr. Fother- 
gill said that the final decision must rest with the Con- 
ference, but the Conference should have before it the 
considered opinion of the Council; he thought that the 
Council should meet just before the Conference, and have 
before it the facts relating to the whole situation. Sir 
Jenner Verrall thought that the dates as already arranged 
were in the best sequence. Dr. McGregor-Robertson sug- 
gested that the Council might meet simultaneously with the 
Conference, so that any decision which went forth to the 
public would be that of both bodies acting together. Mr. 
Turner pointed out that if the Council met first it might be 
interpreted as an attempt to dictate to the Conference and 
thus create an unfortunate impression. Dr. Brackenbury 
said that the discussion had been very useful; he simply 
wanted it to be understood that if the Insurance Acts 
Committee came to the Council on October 24th and asked 
for backing for a policy which the Conference had deliber- 
ately adopted it would not be charged with going behind 
the Council and precipitating action. 


Windward Islands Medical Service. 

Sir Jenner . Verrall, in moving the report of the 
Dominions Committee, in the absence of Mr. Durhill, 
brought forward the matter of the Windward Islands 
Medical Service, which was also the subject of a state- 
ment made and a resolution moved by him in the Represen- 
tative Meeting on the following day (SuppLement, August 
4th, page 77; see also leading article in the Journau cf 
June 30th, page 1102). The terms of the resolution were 
endorsed by the Council. The Medical Secretary stated 
that he had written to the secretary of the Canadian 
Medical Association giving him a full account of the events, 
and suggesting that this was a suitable question on which 
the two bodies might co-operate. 


Conference of Ophthalmologists. 

Dr. Wallace Henry gave a report of the recent conference 
of ophthalmologists called to consider the provision of 
ophthalmic benefit under the National Health Insurance 
Acts. The conference was unanimous in its conclusions 
that it was most undesirable that patients requiring 
ophthalmic benefit should be sent for treatment by opticians, 
and approved of a scheme for payment of half fees for 
ophthalmic benefit on behalf of insured persons and for 
the drawing up of a list of ophthalmic surgeons willing to 
give treatment in accordance with this arrangement. A 
committee was appointed to work out the details; it con- 
sisted of Dr. Brackenbury and Dr. Wallace Henry as repre- 
senting the Association generally, and of Dr. T. Harrison 
Butler, Mr. R. J. Coulter, Mr. N. Bishop Harman, Colonel 
Ransom Pickard, Dr. G. H. Pooley, and Mr. VY’. G. Sym 
as representing ophthalmologists. 


Notification of Venereal Diseases. 
Sir Jenner Verrall introduced the report of the Venereal 
Diseases Committee. In the light of the report of the 


Special Committee of Inquiry and of additional replies 
received from Divisions, the Committee corsidered it un- 
necessary to modify the views stated in the Annual Report 
of Council that it was not desirable that a modified form 
of notification of cases of venereal diseases should be 
undertaken, that general notification of cases by index 


numbers to the local health authorities would not 
value in connexion with the immediate reduction of AL 
cidence of venereal disease, that the accuracy of such = 
fications would be open to doubt, that general notifieas 
by name and address would not at present receive the, 
port either of public or professional opinion, anq that ; 
any general scheme of notification should be instituted 
responsibility of notifying should be on the person suf 
ing from the disease. The report was adopted, 


_ Advertising on National Insurance Certificates 

Dr. Langdon-Down, Chairman of the Centra] Ethigl 
Committee, moved a resolution calling for strong rep 
tations to the Minister of Health with regard to the dat 
ing of advertisements on medical certificate forms j me 
under National Health Insurance machinery, and stati 
that unless immediate action were taken to stop this 
tice the Association would have no alternative but to che 
every member of the profession to refuse to sign certificates 
on such forms. Dr. Brackenbury said that the agitatig, 
had convinced the Ministry that the practice was q wro 
one, and it would be stopped, but in the meantime a oy, 
tract was running, and he understood that until its ty, 
mination the certificates would continue to be issued With 
these advertisements. Sir Richard Luce said that th 
pressure on the Government in opposition to the advertis 
ments had come not only from the medical profession, by 
from the insurance committees. % 

The resolution was agreed to unanimously, 

Sixty candidates under By-laws 6 and 7 were admitted 4 
membership. 


At the meeting of Council on July 25th, Dr. Bolam again 
presiding, the attendance was the same as at the previoy 
meeting, except that the following additional members wer 
present : 


Mr. Basil Hall (President-elect), Surgeon Rear-Admiral Sir Perey 
Bassett-Smith, Colonel C. B. Heald, Mr. F. S. Heaney,’ Dr. @ % 
Hillman, Dr. David Lawson, Dr. R. W. Leslie, Dr. Oswald i 
Dr. C. Sanders, Dr. W. E. Thomas, and Dr. G. Clark Trotter; 


and the following, who had been present on the forme 
occasion, were absent: 


Professor Johnstone, Dr. Buttar, Dr Lewys-Lloyd, Mr. Nuthall, Dr, 
Paterson, Mr. Souttar, Dr. Crawford Treasure, and Dr. Walshe, 


The Chairmanship of Council. 

The Chairman, having welcomed those newly elected t 
the Council, vacated the chair in favour of Dr. Walla 
Henry, while the Council appointed its chairman for the 
ensuing three years. Mr. E. B. Turner proposed and 
Dr. E. O. Turner seconded the re-election of Dr. Bolan, 
both of them saying that no words were necessary to com 
mend the motion, which was immediately carried unani- 
mously and with very hearty acclamation. Dr. Bolam, 
returning to the chair, said that after three years of office 
it was a very great honour the Council had done him ia 
asking him to continue for a further period. On another 
occasion he might wish to refer to some of the work whieh 
had been done during those three years, but in the hury 
of the Annual Meeting there was scarcely a favourable 
opportunity. 

Date of Annual Meeting, 1924. 

On the proposition that the Annual Representative 
Meeting at Bradford in 1924 should begin on Friday, July 
18th, Dr. Brackenbury referred to the fact that by ty 
accident of the calendar the Annual Meeting was bei 
driven earlier and earlier in July. The early part 
July was an inconvenient time for many practitioners 
who were then engaged in getting in their half-year 
accounts. While not opposing the date suggested for Brat 
ford he wished that the possibility of beginning 4 
later, even though the end of the meeting would be the 
week-end before August bank holiday, should be considered. 
The date for 1924 was approved and the question of tht 
date of future Annual Meetings was remitted to the 
Committee for consideration and report. 


Place of Annual Meeting, 1926. 
For the 1926 Meeting—the 1925 Meeting is to be held # 
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i ard Luce supported an invitation from Nottingham, 
Rie had been renewed from the previous year. Dr. 
Henry, the secretary of the Branch of which the 
Division also urged the accep- 
; this invitation, as did Dr. J. W. Bone, who said 
that ait to the Midlands was due, and of all the towns 
: the Midlands Nottingham was the most suitable on this 
vasion for a meeting. Sir Richard Luce on behalf cf 
Derby supported the invitation from Nottingham. Some 
ystions arose as to whether the Association’s new house 
‘, Jondon might not be completed by 1826, so as to make 
+ Tandon meeting appropriate for that year. Mr. Bishop 
wished it to be referred to the Office Committee to 
‘ter whether the Representative Meeting should not 
sinays be held in London as soon as the new house was 
yailable, but the Chairman thought that this proposal 
as one 1 which the Representative Body should declare 
if, The Chairman also said that the position with 
to Canada must be safeguarded. It was a practical 
wesity to make arrangements for three years ahead; 
ip did not want it to appear that an invitation to 
(mada was slighted in any way, yet in the absence of an 
ficial invitation it could not be dealt with. 
the invitation to Nottingham was then accepted unani- 
nowly, and it was agreed that the other Divisions which 
jad invited the Association should be informed, and be 
sked to renew their invitations if possible for a later 
date. 
Special Committees. . 
It was agreed to continue the Parliamentary Elections 
(ommittee, with certain alterations in personnel, also the 
Non-Panel Committee, with six members instead of seven 
(ne having resigned), and with power to co-opt two. The 
Venereal Diseases Committee was not reappointed, nor 
mis the special committee concerned with the scheme for 
apansion of the military medical service in the event of a 
utional emergency. The Committee concerned with the 
mmorial to members fallen in the war and with the record 
i the past officers of the Association, having discharged 
the second part of its reference, was reappointed simply 
ty omplete the memorial, and Mr. Bishop Harman was 
ulded to its membership. The special committee formed 
ty confer with representatives of the Society of Medical 
Oficers of Health was also reappointed until such time as 
the new organization got into working order. On the 
question of submitting the names of two members of the 
Asociation to the Society of Medical Officers of Health for 
ection to the Council of that body, Dr. Morton Mac- 
ketie hoped that the two chosen would be part-time 
medical officers who were also general practitioners 
bweause whole-time officers already had an adequate repre- 
vitation. Dr. Fothergill and other members of the 
Comeil thought it advisable to have one member at least 
tho was a general practitioner simply, although in sym- 
pithy with the objects aimed at in the co-operation 
between’ the two bodies. It was agreed that the matter of 
these nominations be deferred until the October meeting 
# Council. Sir Jenner Verrall was appointed in place 
Garstang (who had left London) as 
: oo on the National Council for Combating 


THE SCIENCE COMMITTEE. 


SCHOLARSHIPS AND GRANTS. 


Tir Science Committee at its last meeting, when Mr. H. S. 
~ortar, F.R.C.S., was in the chair, made recommenda- 
ol “a regard to the appointment of Association scholars 
allotment of grants for 1923-24, which have since 
ag by the Council. In supervising the work of 
“ isd olars and recipients of grants the Committee is 
by visitors, who obtain reports from the scholars and 
- The money is given for strictly scientific inquiries, 
» 48 @ rule, the reports are published in one of the 

* -— Me the desire of the Committee a summar 

of the work done was prepared i i 

of July 28th (140) prep and published in the 


»ghich, however, were not limited to a specific year. Sir — 
? 


- The applications this year for scholarships aud grants were 
numerous and of an exceptionally high order, and the Com- 
mittee experienced great difficulty in making its se'ection. 
There were twenty-two applications for scholarships, five of 
them from women practitioners. The Committee has made 
it a rule that each applicant should give the names of three 
referees to whom application could be made as to the fitness 
of the candidate to undertake the work proposed. The 
Committee is indebted to the referees for much valuab‘e 
assistance. 
Scholarships. 

The scholars for this year are as follows: 

The Ernest Hart Memorial Scholarship, of the value of £200, 
was awarded to Dr. A. J. Copeland, who will investigate at 
Cambridge the value of cocaine substitutes, with special ref. rence 
to anaesthesia of the eye and mucous membranes. - 

The three ordinary scholarships, each of the value of £150 
&@ year, were awarded as follows: 

To Mr. Hugh W. B. Cairns, F.R.C.S., Rhodes Scholar 
(Adelaide), for a research at the London Hospital on tuber- 
culosis of the epididymis and testicle ; 

To Dr. Norman McOmish Dott (Edinburgh), for researches 
into the physiological functions of the pituitary glands, and 
into the secretory and motor functions of the stomach, pylorus, 
and duodenum ; 

To Dr. G. Innes Strachan, for an inquiry at Cardiff into the 
influence of placental changes on foetal death. 

The claims of Dr. Muriel J. Thomson (Edinburgh) were con- 
sidered to be deserving of a scholarship had one been avai'able, 
and the Committee made a special grant of £100 to enable her to 
carry on a research into the classification of streptococci obtained 
from pyorrhoea alveolaris and to investigate their pathogenic 
properties, with special reference to arthritis and endocarditis. 


Grants, 
Grants were renewed to: 
Dr. J. M. Beattie (Liverpool) for an inquiry into the grouping 
of streptococci ; 
Dr. Myers Coplans (London) for the study of matters relating 
to the Pe and treatment of small-pox; 
Dr. E. P. Poulton (London) for the continuation of experi- 
mental work on dyspepsia and on the clinical uses of oxygen. 
New grants were made to: 
Dr. Agnes M. E. Benzie (Aberdeen) for an inquiry into 
parenchymatous and interstitial nephritis ; ‘ 
Dr. Alice Bloomfield (London) for an inquiry with regard to 
the causation of ectopic gestation ; 
Dr. C. E. Brunton (Dublin) for an investigation into diabetes 
with special reference to treatment by insulin; 
Dr. O. Inchley (Cambridge) for an investigation of shock ; 
Dr. Helen Ingleby (London) for an investigation on eucephal- 


itis lethargica ; adi 
Mr. H. L. Sackett, F.R.C.S. (London), for an investigation on 


intestinal obstruction ; 
Dr. A. F. B. Shaw ame Sgt apes for a study on the 
relation of hepatic insufficiency to salvarsan and allied 


substances; 
Dr. H. W. Southgate pps | for an investigation cf the 
fatty acids and the iodine of cod-liver oil. 


THE ANNUAL EXHIBITION, 


[Seconp Norice.] 

Foods, Drinks, and Spas, 
A tarce section of the Exhibition was given over to foods, 
especially milk preparations, and if the visitor was at all be- 
wildered by the various advice offered to him he could return 
and get his bearings from: the stand of the Food Education 
Society, formerly the National Food Reform Association, which 
had an educational exhibit with many publications on dietetics 
and hygiene. 

The firm responsible for the Glaxo products showed pheto- 
micrographs to illustrate the bacterial purity of milk dried by 
the roller or drum process, which is the process employed in the 
Glaxo preparation. The centrifugalized deposit from shop milk 
showed the protein masses and fat globules interspersed with 
pus cells and many types of bacteria, while a similar deposit 
from the Glaxo product showed protein masses and fat globules 
only. 

Another preparation too well known to need any additional 
description was Horlick’s malted milk, both in its ordinary 
form and made up as food tablets, the latter as a means of 
providing concentrated nutriment when the ordinary meal is 
unobtainable. Another milk product under the name of 
‘« Dorsella ’’ was exhibited by Prideaux’s Pure Casein Company, 
Limited, of Southwark. This was a dried milk powder for 
which it was claimed that all the beneficial properties of new 
milk were retained by the process of manufacture, while harm- 
ful bacteria were destroyed. The same firm showed a casein 
preparation called ‘‘ Casumen.”’ Yet another exhibit of dried 
milk was that of Trufood, Limited, of Wrenbury, Cheshire ; 
this was a Cheshire milk dried by a process which it was 
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claimed left the vital principle of the milk unimpaired. The 
milk was made up in different forms to suit various require- 
ments and tastes. Hooker’s malted milk—again a product very 
well known from former exhibitions—was shown by Thew, 
Hooker, and Gilbey, Limited, of Buckingham. The stand 
of Savory and Moore, Limited, of London, was a given 
over to their food for invalids, convalescents, and children, 
though space was found in addition for a series of pharmaceu- 
tical preparations pleasantly flavoured with a fruit basis. 

An extremely decorative stand was that of Food Products, 
Limited, of London, which was given over to an exhibition 
of ‘ Bovo-lactin,’’ representing an attempt to evolve a con- 
centrated food having the maximum of value in the minimum 
of bulk. It was shown made up in preparations for invalids, 
nursing mothers, and children, and for general use as a tonic 
food for which a high vitamin content was claimed. Vitmar, 
Limited, of London, showed the palatable food-adjunct which 
goes by that name, and reports of its nutritious content were 
displayed. Virol appeared in several attractive forms at another 
stand, and a sister-product was ‘‘ Virolax,’’ which is an emulsion 
of liquid paraffin, with Virol used chiefly as a pleasant vehicle 
for the intestinal lubricant, though to some extent also for 
its food value. 

The infant diet materials exhibited by Mead, Johnson, and 
Company, of London, were advertised only to medical men, and 
no food directions accompanied the trade packages, the idea 
being that the mother should place reliance upon the doctor’s 
instructions, which would have regard to the individual child, 
rather than upon stereotyped directions supplied with the article. 
This firm showed two foods, one a dextrin and maltose prepara- 
tion for the healthy baby, and the other a calcium caseinate 
preparation for the infant with digestive disturbance. 

Oxo, Limited, again offered its nourishing cup; the fluid 
beef was shown both in its ordinary form and as a special 
peptonized and rnseasoned preparation for invalids. Bovril also 
had its usual appetizing corner, and here also much was made 
of the special form of Bovril, known as ‘‘ Invalid Bovril,’’ for 
cases in which the condiment in the ordinary preparation is not 
suitable. 

Anether product which needed no ‘‘ bush’’ was Cadbury’s 
cocoa. For those who preferred coffee, the stand of the Bantam 
Products, Limited, of Farnley, Leeds, was given over to that 
beverage. Eno’s “ Fruit Salt ’’ had its usual display; there is 
nothing new to be said about that well known laxative. The 
Apollinaris Company, Limited, showed the table water bearing 
that name, also the aperient water ‘‘ Apenta,’’ and ‘“‘ Vittel,’’ 
a mineral water introduced for disorders due to excess of uric 
acid. Gaymer’s cyder, described as ‘‘ the champagne of Eng- 
land,’’ was to be sampled at a refreshing bower, and elsewhere 
Stowers, of London, showed their lime- and lemon-juice prepara- 
tions. The waters of Vichy-Célestins and other European 
springs, including the thermal waters of Carlsbad, figured as 
usual at the stand of Ingram and Royle, Limited, of London. 

Four English spas were represented at the Exhibition and it 
was perhaps just as well that the visitor was not called upon 
to decide between their rival merits, also that geographically 
they are not in such close propinquity as in the exhibition 
hall. Each of them had photographs and posters and Harrogate 
showed an interesting geological map; Buxton had an exhibit 
also of its waters in bottled form. Harrogate made a point of 
the diversity of its eighty-seven springs; Droitwich of its 
brine, for which radio-active properties were claimed. Bath, 
proud of the fact that it would welcome the British Medical 
Association in 1925, laid stress upon its historical associations 
and present amenities as well as the efficacy of the only hot 
springs in Britain. 


Laboratory Equipment. 

A fat-extraction bath for use in the preparation of the tubercle 
bacillus vaccine by the method recently described by Professor 
Dreyer was the principal object on view at the stand of Charles 
Hearson and Company, Limited, of London. It was heated by 
electricity, and had ingenious arrangements for regulating the 
temperature. At the same stand was an improved refrigerator— 
a small cabinet plant, capable of producing temperatures as low 
as 15° below freezing point. Many other pieces of appa- 
ratus of great interest from the physiological and bacteriological 
point of view made this stand one of the most noteworthy in 
the exhibition. 

A number of precise instruments of measurement were show 
by The Tintometer, Limited, of Salisbury. These ieshelied 
Lovibond’s colour scale and tintometer for the measurement and 
registration of the colours of gases, liquids, and solids; an im- 
proved form of Dr. Oliver’s haemoglobinometer, with a. stan- 
dardized light at a fixed distance, the standards themselves and 

orbet’s radiometer for the accurate measuremen 
changes in the Sabouraud pastille. 


Books and Office Equipment. 

** Booksellers’ Row ’’ was again an attractive featu 
exhibition. H. K. Lewis and Company, Limited pre: Of thy 
had a large range of volumes, both those published jLenda, 
selves and by the Cambridge University Press, With thea. 
to the subject of discussion ‘in one of the sectional a Mey 
this firm had arranged a general selection of books Peri 
deficiency. John Wright and Sons, Limited, of Bristg] "ha 
a useful selection of books, including the indices of diff aly 
diagnosis and symptoms, edited by Herbert French: f 
ment, edited by Robert Hutchison and James Sheremat 
prognosis and end-results of treatment, edited by Rend} and a 
Our contemporary, Zhe Lancet, shared a stand with the 0 
Medical Publications at which many recent works w, xfer 
hibited. Stanley Phillips, of London, had a good seledin® 
works of reference, year-books, and dictionaries, amo a 
more general literature; and a very comprehensive list py 
books issued by the leading publishers was shown } on 
Ellis, of Paternoster Row. To accommodate an 2 : 
number of volumes, Minty, of Oxford, was Showing a secti 
bookcase of a very simple and pleasing pattern. ™ 

The exhibition included some stands devoted to the agg 
of the medical man in his record-keeping and literary y, 
Among the firms just mentioned Lewis’s and Wright's haq ~ 
books and account books, charts and the like. W. H. ee 
Limited, of Portsmouth, had an exhibition of typewriters ¢) 
cabinets, and loose-leaf ledgers. A panel card-index cabinet aj 
a Posen typewriter figured at the stand of L. L. Wats 
and Company, of the same town; while the Hammond 
writer Company, of London, showed, among other La 
one which was fitted- with various symbols, including the cy 
acters used in dispensing, and with special miniature types fo 
writing out small labels. 


Chemical and Pharmaceutical Preparations, 
Drugs and medicinal preparations generally accounted fg, 


larger number of stands than any other category of the artidyll , 


exhibited. The first of these stands to meet the eye.of i, 
visitor was that of Allen and Hanburys, Limited, of 
where the centre of attraction was an exhibition of insulin 
‘* A.B.’ brand, manufactured jointly by this firm and 4 
British Drug Houses, Limited. Dr. MacLean’s method fo 4 
estimation of blood sugar was demonstrated at. intervals j 
an interested little gathering. Among the many other produ, 
shown by this firm was ‘ Novarsan’’ for the treatment ; 
syphilis, and ‘‘ Butyn,’’ the local anaesthetic first mention 
by Mr. Beaumont in the British Mepicat Jovrnat. 
therapeutic serums and vaccines issued by the Lister Instituted 
Preventive Medicine were also displayed, and the firm ha 
large collection of surgical instruments, which will be dea 
with more properly under another classification. E 

The solutions and reagents for making blood-sugar determin 
tions in insulin therapy were shown also by Boots Pare Dng 
Company, Limited, of Nottingham, along with a remark 
large range of medicinal products. The mere list of the dng 
and other preparations shown here would occupy a coum 
Tablets and capsules in various forms for the most convenie 
administration in the given case were shown. A word shill 
also be said about the arrangement of the stand, which, wh 
including so many preparations, was not in the least like! 
ordinary chemist’s shop, but had an air of leisure and tat 
The goods shown were of the firm’s own manufacture, 
subject to strict analytical control; in their range and exe 
they testified to the enterprise of British industry in this fied 

A smaller stand, devoted to a few products, but of verya 
siderable interest, was that of the Danish Medicinal 
Chemical Company, Limited, of Copenhagen, of which h 
Morgan Richards and Sons, Limited, are the London ages 
The products shown here included a special pepsin pre 
tion, standardized at Copenhagen University; also tables’ 
citric acid, presented as a substitute for hydrochloric acd 
cases of achylia, and certain iron preparations. aa 

Several stands were devoted to the exhibition of dentin 
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D. and W. Gibbs, Limited, of Wapping, showed their det 


frice and dental cream, also their medicated soaps. 1h 
sodent Company, Limited, of Southwark, had their acidie™ 
saponaceous dentifrice. Another very well known dental « 
was that of Kolynos, Incorporated, of London. 

(To be continued.) 


A uist of periodical publications, official reports, and} 
Books in the Library of the British Medical Assoa™ 


available for issue to members on loan has been printed, i, 


copies can be obtained free on application to the Lib 
at the house of the Association, 429, Strand, W.02 4 
regulations governing the loan of these publicatioa 
stated in the introduction to the list. The Library®" 
for consultation from 10 a.m. till 6.30 p.m. (on 5 

10 a.m. till 2 p.m.). 
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Association Notices. 


Lends, EXTRAORDINARY GENERAL MEETING. 


4 yORTHER Extraordinary General Meeting of the British 
eeting, H yedical Association was summoned at the Head Office, 
Be 9, Strand, London, W.C.2, for Tuesday, August 7th, 1923, 
a 3 2.0 p.m., to consider, and if thought fit to confirm, the 
f trey, Mf eyecial resolution which was passed by the requisite majority 
and gf at the Extraordinary General Meeting held at the Munici- 
yl College, Portsmouth, on Friday, July 20th, 1923. On 
August 7th, the President, Mr. C. P. Childe, F.R.C.S., was 
in the chair, but the necessary quorum not being present 
ie meeting stood adjourned to Tuesday, August 14th, 1823, 
tthe same place and hour, in pursuance of tke provisions 
of By-laws 29 and 30. 


By order of the Council. 
L. FERRIS-SCOTT, 


Financial Secretary and Business Manager. 
August 7th, 1923. 


inet ang 

ils COUNCIL, 1923-24. 

ach VACANCIES, 

he cha: # Yonce is hereby given of the following vacancies in the 
wembership of the Council : 


(i) Indian Group, comprising the Assam, Baluchistan, Bombay, 
ai burma, Ceylon, Hyderabad and Central Provinces, Mesopotamia, 
Ot Hi North Bengal, Punjab, and South Indian and Madras Branches, 
articles owing to n0 nomination having been received at the time of the 
Of snnual election. 
Londoy ij) Canadian and West Indian Group, comprising the Halifax 
hte (Nova Scotia), Montreal, St. John (New Brunswick), Saskatchewan, 
and ty Toronto, Trinidad and Tobago, Barbados, Bermuda, British 
for ty Guiana, Grenada, Jamaica, and Leeward Isles Branches, owing 
rvals j ye nomination having been received at the time of the annual 
on. 

The by-laws empower the Council either to fill such 
meancies itself or cause them to be filled by means of an 
ection by the Branches concerned. The Council has decided 
» had (0 Adopt the latter course in the present cases. 
be dey Nominations in respect of either group must be signed by 

wt less than three members of any Branch in the group, and 
rnin must bein the following form, or in one to the like effect, and 
re’Drgg Sbould be received by the Medical Secretary not later than 
uli Saturday, October 20th, 1923: 


COUNCIL, 1923-24. 
” ui §=6NOMINATION FORM FOR ELECTION OF A MEMBER BY THE 
GROUPED BRANCHES. 
Vike tag By Not Less than 3 Members Of the Growped......cceccecceeee Branches. 
d taste the undersigned, hereby nominate ....................ccecccecscceeeeseee 
Ire, 


wanessssesererersseeseseseesessseeeee (ULL name and address to be given) 
ccellenai {ur election by the (Here insert the names of all the Branches in 
field the particular Group) Branches as a member of the Council of the 
ery OH Association for the Session 1923-24. 


nal 

ch Jif =. Signatures and Addresses of Nominators 


The election, if a contest occurs, will be by VotinG Papers, 

tuutaining the names of all duly nominated Candidates, 
med from the Head Office, 429, Strand, London, W.C.2, 
beach Member of each Branch in the Group. 


ALFRED Cox, Medical Secretary. 


5 RANCH AND DIVISION MEETINGS TO BE HELD. 
: Essex Division.—Dr. A. W. Holthusen, 
itket mdon Road, Wesicliff-on-Sea, honorary secretary of the 
ed, J subcommittee, announces that arrangements have been 
lei oo to provide a tent wherein members can entertain 
, hin to tea during the Southend county cricket week, 
Def th to 21st. The Committee asks for a subscription of 
wns . tom each member in return for which a book of 28 tea 
fall r. Holthusen. Members are urged to afford the 
W st Support to the arrangements this year. 


Meetings of Branches and Divisions. 


Dorset West Hants Brancn. 


A meetTinG of the Dorset and West Hants Branch was held at the 
Town Hall, Shaftesbury, on Wednesday, July 11th, when Dr. 
MacCartuy was in the chair. The Mayor received the members 
and showed documents and articles of historical interest. Mr. 
Kinsey MorcGay read a paper on acute abdominal emergencies of 
children and an interesting discussion followed. 


Mipianp Brancu: Dersy Diviston. 

A comsiNeD clinical meetng of the Derby Division of the British 
Medical Association and the Derby Medical Society was held at 
the Small-pox Hospital, Long Eaton, Derbyshire, on July 16th. 
About twenty cases of small-pox were demonstrated by Dr. John 
Moir, Medical Officer in charge. After an adjournment for tea, 
kindly provided by Dr. Moir, a discussion took place on the 
features of the present epidemic of small-pox,in which Dr. Barwise, 
Dr. Brindley and Dr. Watt took part. About 40 members of the 
societies and local practitioners attended the meeting. 


Nortn Lancasnire anp SourH WestMortanp Brancu. 
Tue annual meeting of the North Lancashire and South West- 
morland Branch was held at Meathop Sanatorium, Grange, by 
kind permission of the Governors of the institution on July 4th. 
The following officers were elected : 


President, Dr. W. A. Johnston (Ravenglass). President-elect, Dr. Aitken 
(Lancaster). Vice-Presidents, Mr. A. S. Barling (Lancaster), Dr. Chapman 
(Windermere). Honorary Treasurer, Dr. Barrow (Lancaster). Honorary 
Secretary, Dr. J. Livingston (Barrow), 


The annual report was read and adopted, the principal feature 
being the details of results of propaganda to date, as was also the 
financial report. 

The President, Dr. W. A. Jonnston, delivered his presidential 
address entitled ‘‘ General Practice: Past and Present.’’ The 
members were subsequently shown by the matron and medical 
officers round the sanatorium and its various offices and the 
methods of treatment explained. Various appliances and modes 
of construction and ventilation of the buildings were originally 
devised by the Meathop officials, and had been adopted by other 
institutions throughout the kingdom. It was remarked that the 
situation of the sanatorium on rocky foundation standing above 
the surrounding country no doubt added to its beneficial influence 
on tuberculosis. 


BirM1InNGHAM Branch: Nuneaton aND TamMworTH Division. 
Tne annual meeting of the Nuneaton and Tamworth Division was 
held at Atherstone on July 12th, when fifteen members were 
present. The following officers for the year 1923-24 were elected : 


Chairman, Dr. Bradbury (Nuneaton). Vice-Chairman, Dr. Fisher 
(Atherstone). Joint Sccretaries, Drs. Forrest and Tapper (Nuneaton). 
Representative on Branch Council, Dr. Lawson (Tamworth). 


The Council’s report and the agenda for the Representative 
Meeting were then discussed and the Representative (Dr. Lawson) 
instructed. It was arranged to hold an informal supper for mem- 
bers of the Division and their wives at Wellesley Hall, near 
Ashby-de-la-Zouch on Sunday, July 22nd. It was agreed to hold 
the next meeting of the Division at Tamworth General Hospital 
early in October. 


South Miptanp Braycu: BuckincHam Drvision. 

Tue annual meeting of the Buckinghamshire Division was held at 
the Crown Hotel, Aylesbury, on July 29th. 

The following officers were elected : 

Chairman, Dr. Long (Chesham). Vice-Chairman, Dr. McFarland (Whit- 
church). Honorary Secretary and Treasurer, Dr. T. Perrin. 

sy of the Committee of the Ellesborough Golf Club 

a SS an to any members ef the Division will be held on 
the links of that Club late in September. The detailed programme 
cf the ensuing session will be issued later. 


SurroLtk Brancnu. 


1 meeting of the Suffolk Branch was held at the Town 
Hall “Touch, on ; 13th. Dr. Whitwell was elected President 
and Dr. Wood-Hill President-elect. The members were entertained 
at luncheon at the Crown and Anchor Hotel by Dr. WuHITWELL, who 
subsequently delivered his presidential address, ‘‘ On Some Remarks 
on Genetics and Eugenics.”” Dr. Whitwell dealt with his subject in 
an able but yet attractive and humorous manner. Sir Tuomas 
Horper, Bt., read an address on exploratory laparotomy, in which 
he dealt with the dangers of operations without sufficient indica- 
tions. This brilliant paper was received with loud applause. Tea 
was served in the Town Hall at the kind invitation of Dr. Whitwell. 


: SurroLtK Brancn: West Surrotk Drvision. 

nc of the West Suffolk Division was held at the West 
Suffolk General Hospital, Bury St. Edmunds, on July 17th, when 
Dr. H. H. Stiff was in the chair. 


Arising out of the minutes the Secretary explained the action 
which had been taken in regard to the proposed motion 
regarding hospital policy for the Annual Representative Meeting. 
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National Insurance. 


espondence with the Clerk to the County Council in regard 
rg for doctors called in by midwives was. reported to the 
meeting. The Secretary reported that an invitation had been 
received from Dr. Jane Walker for the Division to lunch and tea 
at the East Anglian Sanatorium, Nayland, on any date early in 
September, when the whole sanatorium would be open for inspec- 
tion, and demonstrations would be given in modern methods and 
treatment. He had written to Dr. Walker thanking her and 
suggesting September 4th, or 11th, as the most suitable dates. 

The supplementary report of Council was considered in detail. On 
the subject of vaccination, Dr. Caie raised the question of cases 
in which a magistrate signed an exemption certificate after the 
child was four months old. A considerable discussion ensued, and 
it was decided that no action be taken at present. — 

The final agenda of Annual ang nemo Meeting was con- 
sidered in detail and the Deputy Representative (Dr. Stiff) was 
instructed how to vote. 

Dr. Caie raised the question of insured persons being vaccinated 
by the public vaccinator and whether the public vaccinator would 
be entitled to be paid for them or whether the board of guardians 
could refuse payment on the grounds that they are entitled to 
this service under the National Insurance Acts. The Secretary 
was instructed to write to the Medical Secretary to obtain a 
Ministry of Health ruling on this matter. Some discussion took 
place as to the supply of lympth for insured persons requiring 
vaccination from their panel doctor in the case of urgency. It was 
agreed to refer this matter to the Panel Committee. 


Sussex Branco: Horsnam Division. 
A meeTinG of the Horsham Division was held on July 12th. The 
following officers were elected : 

Chairman, Dr. Kinneir. Vice-Chairman, Dr. Bradford. Secretary, Dr. 
Dew. Representative in Representative Body, Dr. Milbank-Smith. 

Dr. Braprorp spoke on the advantages and disadvantages of the 
panel system, emphasizing the fact that panel patients really had 
éfficient treatment, and condemning the recent disgraceful attack on 
the system_and the doctors working it by one of His Majesty’s 
coroners. The following resolution was unanimously adopted : 


The Insuranze Act with all its drawbacks has provided an 
efficient service for insured patients. 


National Insurance. 


SCOTTISH CONFERENCE OF BODIES INTERESTED 
IN NATIONAL HEALTH INSURANCE 
SERVICE. 

A CONFERENCE called by the Insurance Acts Subcommittee 
(Scotland) was held in Edinburgh on June 29th. Repre- 
sentatives of approved societies, Insurance Committees, 

and pharmacists were present. 


Dr. C. E. Dovetas (Cupar), Chairman of the Subcommittee, 
presided, and in welcoming the delegates said that they all 
agreed that the Act should go on. An Act which as regards 
the doctors who used to work in club practices had largely 
increased their emoluments; an Act which had placed the 
friendly societies in a position—financially and administratively 
—such as they could never have dreamt of occupying before; 
an Act that had produced a new Government department, with 
comfortable berths, fairly good salaries, with not too enormous 
an amount of work to | seers an Act would have such 
powerful defenders that it was not likely that it would dis- 
appear. Apart from that, those of them who knew from the 
working how much good, how much real berefit the Act had 
meant to insured persons, must realize how desirable it was that 
the Act should go on. It had become increasingly evident that 
the Act was becoming a preventive measure, thatgmen and 
women were going early in the day and getting treatment that 
prevented a great deal of preventable disease. There were too 
few doctors in certain areas or in some of the large cities. 
In sparsely populated areas there were also the difficulties of 
distance. There was also the difficulty of ignorance and the 
love of personal liberty on the part of the people. There were 
nearly fifteen million insured persons, and there were bound to 
be some who would ‘‘ swing the lead,’’ and they had doctors 
who were slackers. That was what gave rise to some of the 
difficulties they were encountering. 


Medical Benefit. 

The discussion on medical benefit was opened by Dr. H. B. 
BRaCKENBURY, who said no one had a higher ideal of what 
medical benefit ought to be for the insured population than 
the doctors had. There were, of course, panel doctors who 
looked at the matter primarily in the way it affected themselves. 
But he was convinced that the first thought of the doctor was 
not what effect this or that was going to have on the doctor, 
but what effect it was going to have on insured persons. 
The whole question of ce benefit had to be viewed from 
the point of view of national health, and not sectional interests. 
They had discovered that there were certain ways in which 


medical benefit could be very distinctly im i 
The first was the question of facilitics 


with regard to towns and country districts. Th poe | . 
to see the facilities improved. In the towns ra A = like 


times difficulty in finding proper surger vaiti 
improvement in that direction. Associated with that wee fo 
cases in which doctors had very large lists, and alte 
theoretically there was a good deal to be said against limit; 
lists, yet in practice it was desirable to place some re 
Further, the profession now desired that the insured rau 
should have complete free choice of doctor. There walle 
many advantages in enabling the insured persons to hay be 
choice. It would help to bring about equality of insured 
ordinary practice. The last point he wanted to make was = 
they should restate the range of services to which an ins hat 
person was entitled, and by doing this they would do 4 
with many of the difficulties. They should be able to wail 
everything that the insured person was likely to y 7 
range of services should include everything of a genera] weack 
tioner type, and exclude only those things of the pei 


type. 
Friendly Society View. 

Mr. G. Kina (Edinburgh), vice-president, Scottish Confe, 
ence of Friendly and Approved Societies, speaking from ¢h, 
point of view of the insured person, said the societies 
often found that insured persons considered they were joi 
receiving the same attention and skill under the panel system 
as if they were private patients. As an official of a societ 
he wanted to say that there was not much to complain of. but 
he was of opinion that the number of insured persons on 
panel was often far too great for a doctor to give Proper 
attention to his patients. If a doctor had 2,500 persons under 
him, they quite understood that they were not all patients 
but 2 per cent. was the recognized number. That would meap 
60 patients on a doctor’s list, and taking into consideration 
his private practice, it would appear that the panels should ly 
reduced. As to the choice of doctor, he was of opinion tha 
an insured person should be allowed to visit any doctor he 

leased, and payment should be by attendance. He was pleased 

hear that the medical profession were considering tha, 
They all agreed medical services ought to be extended. Th 
point was, Where was the money to come from? If the insurej 
person was to be asked to pay extra contributions, they wouli 
have to do without extra services. 


Insurance Committee Views. 

Mr. W. M. Marsnatt (Motherwell), secretary, Scottish Asso. 
ciation of Insurance Committees, said with regard to the fre 
choice of a doctor that there was not much hardship in th 
present system, but there might be some hardships remove 
if free choice were granted. On the question of large pand 
lists, these only existed in certain areas; and in some cass 
where there were extremely large lists, Insurance Committes 
and Panel Committees had agreed to a reduction. The que 
tion of assistants was an important one. Most Committees had 
provided that where a doctor had a permanent assistant his 
list might be increased. That resulted in doctors employing 
a part-time assistant and claiming to have their list increased, 
Tiat was an evasion of the real spirit of the Act and th 
Regulations. No one objected to a doctor having the right t 
employ part-time assistants, but his list should not be increased, 
He understood that the Panel Committee in Glasgow was of 
opinion that that action should not be encouraged. He hopel 
that any new regulation would provide that the tem 
“ assistant ’’ in such cases must imply ‘‘ whole-time assistant.” 
Throughout Scotland the doctor faithfully performed hi 
duties, and gave to the insured patients the same treat 
as he gave to his private patients. : 

Mr. Rosertson, clerk to Greenock Insurance Commit 
said, so far as actual treatment was concerned, they recel 
few complaints, except as regards the practitioner’s manne 
When a person went to a doctor and the doctor thought the 
patient was an insured person he was not very pleasant in his 
manner. As soon as he realized that the patient was a pay 
patient his manner changed. 

Dr. Topp (Glasgow) associated himself with what had bes 
said regarding the differentiation between panel and private 
patients. But far from the private patient being better of, 
he thought the panel patient got more and better 
than the private patient. 

Provision of Drugs and Appliances. |, 

The discussion on the provision of drugs was 1 
by Mr. J. Rurnerrorp Hi (Edinburgh), secretary, Pham 


ceutical Standing Committee, Scotland, and by Dr. D. = 

Dickson, who said he thought they were at the gateway 1 ‘ 

They might even now be on the eve! 
‘He thought the patients o 
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— 

- should get the full benefit of the latest knowledge of 
7. Dunsar (Edinburgh), secretary, Scottish Women’s 
viend Society, contended that sometimes doctors did not 
F ibe such good drugs for insured patients as for private 


 RRACKENBURY and others emphatically denied the con- 


Certification. 
The subject of certification was introduced by Mr. T. J. 
y, secretary, Scottish Professional Assistants’ Society, 
gad the discussion was continued by Mr. Davip Duncan, clerk 
y Dundee Insurance Committee, Dr. James R. Drever, Scot- 
jish Medical Secretary, British Medical Association, and others. 
The difficulties of the subject were referred to, and it was 
rmarked on behalf of the friendly societies that certification 
iad been unsatisfactory all along. Lack of precision in 
diagnosis and the ante-dating and post-dating of certificates 
yere among the reasons for dissatisfaction. 


Sickness Benefit. 

Qn the subject of sickness benefit, Dr. J. G. McCurcnron 
(Glasgow), honorary secretary Glasgow Burgh Panel Com- 
nittee, said the delays and difficulties in obtaining sickness 
benefit were caused first by delays on the part of the insured 

ns themselves ; second, by delays on the part of societies ; 
ind lastly, delays on the part of doctors. Many insured persons 
did not even know the name of the society they were connected 
with, their number in the society, and the address of the offices 
of the society. Dr. McCutcheon gave instances of hardship 
used through delay in the paying of sickness benefit. 
Mr. A. Ross, Edinburgh Prudential Approved Societies, 
ad others continued the discussion. 


Extension of Services. 

The last matter discussed by the Conference was the exten- 
son of services, including additional benefits. Dr. Hucu 
Mur (Hamilton), who introduced the subject, said many 
scieties had themselves proceeded to provide fuller benefits, 
wut he thought the societies should get together and evolve 
wme full, comprehensive, and complete scheme. The more 
ieday there was in evolving a scheme the more difficulty would 
be found in fitting in already existing medical benefits. The 
time seemed ripe for some forward movement. Speaking as a 
general medical practitioner, he was of opinion that in every 
witre of population there should be established a clinical 
boratory, under the control of a whole-time clinical patho- 
gist, linked up with special laboratories for special work. 
The essential part of the scheme was that those laboratories 
should be so numerous that every urban practitioner would be 
ile to carry on his work in close personal touch with the 
aboratory in his area. The cost need not be very great, and 
ihe laboratories’ influence on the health of the community 
should be such that in a few years it would be found that they 
lad not cost the insurance societies one penny. There would 
ia distinct reduction in sickness benefit, and in the years to 
wme these laboratories would be transformed into medical 
institutions. 

The Conference closed with a vote of thanks to the Chairman. 


Correspondence. 


Hosprrat Ponicy ar THE REPRESENTATIVE MEETING. 
§m,—Now that the policy of the Hospitals Committee, which 
wver had the remotest chance of general acceptance by Lay 

ds, is once more rejected by the profession, I should like 
demonstrate how the West Sussex amendment, which has 

» In substantially the same form, on the agenda of the 
— hospital conference and two representative meetings 
wuld work out in practice. It is as follows : : 


Categories of In-patients. Paragraph 19 of Report of Council. 


,) Patients recciving Free Treatment from the Medical Staff. 
te Who can produce evidence, satisfactory to an official of 
‘hospital, that they are unable to contribute anything towards 
3 cost while in hospital, or, at any rate, not more than such sum 
may be agreed upon between the Medical Staff and the Lay 
2 as representing the expenditure on their mere maintenance 
om emmodation as distinct from treatment, and who do not 
under the definition of Tariff Patients. 


(6) Tariff Patients, 

paid in part or in whole the tariff cost of 
nt by Public Authorities, Approved Socic- 
our, Insurance Companies, or other bodies. 
d payment is made under any con- 
involves definite financial arrangement 
Management and the contributors, or 


l. Those for whom is 
or treatme 
of Lab 
bib se for whom the above 

ulory scheme which 
Ween the Board of 


which carries any claim to admission in priority to the Patients 
in class (a). 

2. Those who are able, personally or through their relatives or 
guardians, to contribute a weekly sum in excess of that required 
for maintenance and accommodation, who are therefore ineligible 
for inclusion in class (a), yet have not the means necessary to 
quaufy as Private Patients under class (c). 

Now of 54 general hospitals in the provinces tabulated in 
Burdett’s Hospitals (1922-3) the average cost per bed occupied 
in 1921 was 52s. a week. At the Royal West Sussex Hospital 
(100 beds) this cost was 50s. for the same year. Therefore it is 
not unreasonable to suppose that the division of cost between 
maintenaice and treatment in this hospital is a fair index of 
provincial hospitals generally. 

In this hospital in the year 1921, the treatment, including drugs, 
dressings, instruments, salary and board of house-surgeon, and 
salary of dispenser, averaged ls, 24d. per day per bed occupied. 

The cost of nursing, including salary and voard of matron and 
nursing staff, averaged 1s. 8d. per day per bed occupied. 

Therefore the total cost of treatment and nursing was about 
20s. a week. Deducting this from 50s. a week, there remains 
30s. a week for maintenance and accommodation. This, there- 
fore, was the sum fixed by the Board as the limit of payment 
for patients in the free class. The great majority of this 
class would, in fact, be able to pay only a much smaller sum, 
and many nothing at all. The notion that well-to-do people 
would be admitted to free treatment is in fact quite unjustified. 

Patients able to pay more than 30s. but less than 63s. a week 
were to be tariff patients. Those paying 63s. are private patients 
paying fees to the staff. In order to check the value of the 
Chichester figures as to maintenance, I abstracted, neglecting 
decimals, the figures of the actual expenditure in 41 other pro- 
vincial hospitals for the same year, and calculated the average 
as follows per bed occupied per week, for comparison. 


Provinical Susaec 

Hoep ta’ s. Ho-wital 

Provisions 15 0 
Domestic expenses 10 0 
Establishment — 6 0 
Salaries and wages on — 13 0 
Administration ... 3 0 


These figures appear to demonstrate that the cost of main- 
tenance at other hospitals is much the same as the Royal West 
Sussex Hospital, and therefore that if the same method were 
adopted elsewhere to distinguish between treatment, including 
nursing, and maintenance, including accommodation, the result 
would not be very different. I am careful to introduce nothing 
controversial, having already expressed my views sufficiently 
often, but merely submit, to those who desire amicable settle- 
ment of this vexed problem, the facts produced.—I am, etc., 

Chichester, July 23th. G. C. Garratt. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. | 
Tue following announcements are notified by the Admiralty: Surgeon 
Commander P. Jones has been placed on the retired list with the 
rank of Surgeon Captain. Surgeon Commanders W. K. D. Breton to the 
Repulse for general duties and for specialist duties in ophthalmology, 
F. C. Robinson to the Eagle. Surgeon Lieutenant Commanders F. E. 
Fitzmaurice to the Excellent for general duties and for specialist duties 
in ophthalmology, E. S. Melior to the Virid for Devonport Dockyard, 
J. C. Sinclair to the Burslem, J. J. Carroll to the Eagle. 


RoyaL Naval VOLUNTEER RESERVE. ° 
Surgeon Lieutenant W. H. Bulcher to the Vivid for R.N. Barracks for 
28 days’ training. 


ROYAL ARMY MEDICAL CORPS. 

Lieutenant-General Sir T. H. J. C. Goodwin, K.C.B., C.M.G., D.S.O. (late 
R.A.M.C.), K.H.S., is placed on retired pay. 

Major-General Sir W. B. Leishman, K.C.M.G., C.B., F.R.S. 
R.A.M.C.), K.H.P., to be Lieutenant-General. 

Lieut.-Colonel C. W. Mainprise, D.S.O., from R.A.M.C., to be Colonel to 

Major D. L. Harding, D.S.O., to be Lieutenant-Colonel, vice Lieut.-Colonet 
C. W. Mainprise, promoted. 

The following Majors retire, receiving a gratuity: C. Clarke, D.S.O., 
and is granted the rank of Lieutenant-Colonel, C. Ryles, 0.B.E. 

Major W. Davis to be Lieutenant-Colonel, vice Lieut.-Colonel G, H. 

Temporary Captain T. Brodie relinquishes his commission and retains 
the rank of Captain. fk 

The following Lieutenants are confirmed in their rank: F. C. H. 
Sergeant, W. L. S. Cox, M.C., H. A. Gilkes, M.C, 


(late 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader F. C. Jobson is transferred to Reserve, Class D.2. 
Flight Lieutenant J. J. Walsh to Research Laboratory and Medical 
Officers’ School of Instruction, Hampstead, on appointment to a short 
service commission for short course of instruction, 
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INDIAN MEDICAL SERVICE. 

The services of Captain 8S. A. McSwiney have been ge temporarily 
at the disposal of the Government of Bengal, with effect from the date on 
which he assumes charge of his duties, 

The services of Major E. H. V. Hodge have been placed at the disposal 
of the Government of Bengal, with effect from April 16th, 1922. 

The services of Captain A. C. L, Bilderbeck have been placed at the 
disposal of the Government of Burma for appointment as Assistant Director 
of Public Health, with effect from the date on which he assumes charge of 


his duties, 
The services of Captain J. 8. John, O.B.E., have been placed tem- 
¢ Bihar and Orissa, with 


porarily at_the disposal of the Government o 
effect from May 3rd. 

Major F. W. Cragg has been appointed to officiate as Director, Central 
Research Institute, Kasauli, oo<. the absence on deputation of Lieut.- 
Colonel 8. R. Christophers, C.1.E., 0.B.E. 

The services of Major E, S. Phipson, D.S.0., have been placed tem- 
poeere at the disposal of the Government of Bombay for employment as 

ort Health Officer, Aden. 

Captain J. R. D. Webb, 0.B.E., has been appointed temporarily to be 


Health Officer, Simla. 
Lieut.-Colonel S. Hunt has been posted as Residency Surgeon in Mewar. 


TERRITORIAL ARMY. 
Royat ARMy MeprcaL Corps. 

Captain T. 8. Goodwin (late R.A.M.C.) to be Captain with precedence 
as from July 26th, 1918, 

To be Lieutenants: D. R. Lewis, T. D. Overend. 

General Hospitals.—The following officers relinquish their commissions 
and retain their rank except where otherwise stated: Major E. 0. M. 
Foster; Captains G. M. Benton, E. Moir, A. R. Bearn, and H. Buck, and 
are rr the rank of Major; Captains J. P. Buckley, T. P. McMurray, 
H. Rayner, J. B. Macalpine, G. Stuart, S. R. Wilson. 


VACANCIES. 


BatH: RoyaL MinerAL Water HospitaL.—Resident Medical Officer. Salary 
at the rate of £200 per annum. 

BELGRAVE HOsPITAL FOR CHILDREN, Clapham Road, S.W.9.—House-Physician 
and House-Surgeon. Salary at the rate of £100 per annum each. 

BIRKENHEAD BoRoOUGH HospitaL.—Honorary Skin Specialist. 

BIRMINGHAM City HospiTaL, Little Bromwich.—Senior Assistant Medical 
Officer. Salary, £350, rising to £500 per annum. 

BikMINGHAM GENERAL DIsPENSARY.—Resident Medical Officer. Salary, £450 
per annum, 

BIRMINGHAM PuBLIC HEALTH DEPARTMENT.—Medical Superintendent at West 
Heath Sanatorium and Training Colony for ex-Service men. Salary, 
£650 per annum, 

BLACKBURN CoUNTY BOROUGH.—Woman Assistant Medical Officer of Health. 
Salary, £554 per annum, plus war bonus, making present total £736. 
BOLINGBROKE HosPiTaL, Wandsworth, S.W.11.—House-Surgeon. Salary, £120 

per annum, 

CARLISLE ; CUMBERLAND INFIRMARY.—Resident Medical Officer (male). Salary 
at the rate of £175 per annum first six months, increasing to £200 per 
annum for second six months, 

CentTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, W.C.1.— 
Resident House-Surgeon (male). Salary at the rate of £75 per annum. 
CuesteR City.—Assistant Medical Officer of Health. Salary, £500 per 

annum, rising to £550. 

Croypon County BorouGH.—Deputy Medical Officer of Health and School 
Medical Officer. Salary, £780 per annum. 

Devon MENTAL HospitaL, Exminster.—Third Assistant Medical Officer 
(male). Salary, £300 per annum, rising to £350. 

East AFRICAN MEDICAL SERVICE.—Medical Officers. Salary, £600 per annum, 
rising to £900 with efficiency bars at £700 and £800. 

FepERATED Matay States.—Superintendent for Central Mental Hospital. 
Salary equivalent to £616, rising to £1,120, with temporary living 
allowance. 

Leeps PusBLic DisPeNSARY.—Senior Resident Medical Officer (male). 
Salary, £200 per annum. 

Leeps UNIversity.—(1) Professor of and Biochemistry. 
(2) Lecturer in Experimental Physiology. Salary, £800 and £600 
respectively. 

LIveRPOOL: RoyAL SOUTHERN HospitaL.—Resident Casualty Officer, salary 
£150 per annum. Two House-Physicians and three House-Surgeons, 
salary £100 per annum. 

LonDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—House-Physician. 
Honorarium, £120 per annum, 

MaNcHesTeR RoOyAL INFIRMARY.—Resident Medical Officer, Barnes Con- 
valescent Hospital, Cheadle. Remuneration, £250 per annum. 

MANCHESTER: St. MARY’s HOSPITALS FOR WOMEN AND CHILDREN.—(1) Two 
House-Surgeons for Maternity Hospital. (2) Two House-Surgeons for 
Whitworth Park Hospital. Salary at the rate of £50 per annum each. 

PooLe: CORNELIA HospitaL.—Honorary Surgeon and Honorary Assistant 
Surgeon. 

Renfrew County.—Assistant Medical Officer of Health and Resident 
Medical Superintendent, Darnley Infectious Diseases Hospital. Salary, 
£350 per annum. 

ROTHERHAM Hospitat.—(1) Senior House-Surgeon. Salary, £200 and £60 for 
V.D. Centre. (2) Junior House-Surgeon (male). Salary, £150. 

SHROPSHIRE ORTHOPAEDIC HospPitaL, Gobowen, near Oswestry.—Girl Students 
to learn orthopaedic work. Salary, first year £16, and £20 second 
year. 

SmetHwick County BorouGH.—Male Assistant Medical Officer of Health. 
Salary, £550 per annum. 

STAFFORDSHIRE EDUCATION COMMITTEE.—Two Assistant School Medical 
Inspectors. Salary, £600 per annum, rising to £800. 

WakeFIELD West Riping County Councit.—School Medical In 
the Huddersfield area. Salary, £500 per annum, rising to 
WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.—Assis- 
tant Resident Medical Officer. Salary at the rate of £350 per annum. 
West AFRICAN MepicaL Starr.—Medical Officers. Salary, £600 per annum, 
rising to £720, and if confirmed in appointment after probation £720, 

rising to £920. 


ector for 


MEDICAL RereREES.—The appointments at County Court Cj 
Nos. 42 and 50 are vacant. Applications t rate euits No, 6 
Office, by August 25th. seh © the Private Secretary, Hons 
This list of vacancies is compiled from our advertis 
where full particulars will be found. To ensure moties™ 
column advertisements must be received not later than the this 
post on Tuesday morning. fra 


APPOINTMENTS. 


Scuuster, Miss Norah, M.B., Ch.B., Pathologist to th nts? Hospi 
Vincent Square, Westminster. tal, 
MANCHESTER INFIRMARY.—Assistant Director of the Clinica} Labor. 
tory, H. Stafford, M.B., Ch.B.Manch. Assistant Resident Medical Officer 
Central Branch, Miss Eleanor P. Smith, M.B., Ch.B.Manch, . 


Officer H. Gardiner Hill, M.B., M.R.C.P. Senior Casual 
Officer 0. V. Patrick, M.R.O.S., L.R.C.P. Senior Reside, 
Anaesthetist : J. D. M. 
dent Anaesthetists: A, D. => M.R.C.S., E. B. Murrell, MRC 
B.Ch., M. Palmer, M.R.C.S., M. A, 
M.R.C.S., C. A. —— M.R.C.S., T. F. Briggs, M.R.C.S., L. G, Williams, 
House-Physicians: A. G. Story, MR.Cs.: LB 
Cole, M.B., B.Ch., C. P. R. Gibson, M.R.C.S., C. B. 8. Fuller, M.O., MB. 
B.Ch, Resident House-Physician (for Children): G. S. Lund, MRC§ 
Resident House-Surgeons: F. B. Sudbury, M.R.C.S., D, Davies 
-R.O.S., K. E. A. Hughes, M.R.C.S., A, L. Crockford, M.B., 
Resident Orthopaedic House-Surgeon: M. O. Wilkinson, M.R.C.g. Resi. 
dent House-Surgeons for Ear, Nose and Throat: J. P. Kies, MROg 
A, 8. H. Walford, M.B., B.Ch. Obstetric House-Physicians; (Seni: 
W. ©. M. Berridge, M.R.C.S.; (Junior) R. G. Morrison, MRog 
Ophthalmic House-Surgeons: (Senior) J. H. Doggart, 
(Junior) ©. Nicory, M.R.C.S. Clinical Assistants: (Throat) 8 7 
Jones, M.R.C.S.; (Skin) R. V. Facey, M.R.C.S., L. P. Lockhart, MRGg: 
(Ear) E, W. Hicks, L.M.S.S.A., G. G. Penman, M.R.C.S.; (Children; 
Medical) R. S. Creed, M.R.C.S., E. C. Curwen, M.R.C.8,, A. L, 3 
Stevens, M.B., Ch.B.; (Tuberculosis Department) A. C. Mowle, MRCS, 
G. L. Walker, M.R.C.S.; (Orthopaedic) F. G. Allan, MRS, 
W. 6. ©. Jarratt, M-R.C.S.; (Electro-cardiograph) J. Alder 
M.R.C.S.; (Mental Diseases) O. A. H. Franklin, M.R.C.S.; (Ante-Natal) 
A. L. P. Jeffery, M.R.C.S. Four other gentlemen have received ay 
extension of their appointment. —- 
CrertiryinG Factory SurGeons.—G. F. Stones, M.B., Ch.B., for the Epsom 
District, co. Surrey. J. W. Jones, M.R.C.S., L.R.C.P., for the Bridgend 
District, co. Glamorgan. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C3, 


Reference and Lending Library. 

Tue Reapixc Room, in which books of reference, periodicals, anf 
standard works can be consulted, is 7 to members from 
10 a.m. to 6.30 p:m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded, 
desired, on application to the Librarian, accompanied by ls 
for each volume for postage and packing. 

Departments. 

SubsCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Busises 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SecreTaRy (Telegrams: Medisecra, Westrand, London 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 


don). 
eal number for all Departments: Gerrard 2630 (3 lines). 


Scottish MepicaL Secretary: 6, Rutland Square, Edinburgh. (Tee 
grams: Associate, Edinburgh. Tel. ; 4361 entral.) 

IrnisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tee 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


POST-GRADUATE COURSES AND LECTURES. 
Lonpon HospitaL Mepicat Mile End, E.1.—Wed., 4.15 p.m,, Dr 
W. McConnel Wanklyn: The Value of Accurate x — 
F Post-GRADUATE COLLEGE, Hammersmith, W.—Mon., 5 p.m, 
Surgical Out-patients. Tues., 12 noon, Dr. Burrell: 
Chest Cases. Wed., 2.30 p.m., Mr. Armour: Sur ical Wards. Thurs, 
3 p.m., Dr. Pinchin: Medical Out-patients. Fri., 10 a.m., Mr. pov 
Dental Department. Sat., 10 a.m., Dr. Paterson: Diseases of 4 << 
Medical). Daily, 10 a.m, to 6 p.m.; Sat., 10 a.m, to 1 pm, 
ut-patients, Operations, Special Departments. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, 0 
Deaths f 9s., which sum should be forwarded with 
not later than the first post on Tuesday morning, 
ensure insertion in the current issue. 
MARRIAGES. 
INRO—CULLODEN.—On August Ist, 1923, at London, Norman 
B.ScAberd., County High School, Ilford, to Marjorie Cullodes 
.B., Ch.B.Aberd., London. 
the 2nd August, at All ‘‘ouls 
stead, Sydney William Frank Underhill, M.A., B.M., B. ae ae, 
of Mr. and Mrs. S. F. Underhill, of 42, Canfield Gardens, +a 
to Edith Betty, youngest daughter of the late G. Porter Wornum, 
L.R.C.P., M.R.C.S., and Mrs. Weenem, of 58, Belsize Park, im ‘a 
Wuyte—Lewis.—On May 12th, 1923, at Knox Church, ett d 
Zealand, by the Rev. John Davie, David Whyte, M.B., re or 
elder son of the late Rev. Alexander Whyte, M.A., B.D., aot 
and of Mrs. Whyte, High Street, Dunedin, to Phillis Edna 
daughter of the late F. C. Lewis, Esq., and of Mrs, Lewis, Masterton. 
DEATH. 
vet 
SMITH.—On August 5th, at 12, Clarence Road, Gorleston-on-Set, Oli 


Smith, M.B., Ch.B.Edin., aged 41 years. 


Printed and published by the British Medical Association, at their Office, No. 429. Strand. in the Parish of St. Martin-in-the-Fields, in the County of London 
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